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CHICAGO NEUROLOGICAL SOCIETY, IN JOINT MEETING 
WITH THE CHICAGO MEDICAL SOCIETY. 

March 29, 1905. 

The President of the Chicago Neurological Society, Dr. Harold N. 

Moyer, in the Chair. 

Symposium on Exophthalmic Goitre. —Dr. L. F. Barker opened the 
discussion on the symposium with a paper on: 

The General Considerations. —He said the disease had been named 
after investigators in several countries, but the syndrome was undoubtedly 
very well described by Parry earlier than by any of the authors men¬ 
tioned, and strictly speaking, we should, therefore, if we refer to the dis¬ 
ease under the name of any one man, call it Parry’s disease. 

Four principal theories of the disorder have been put forward: (1) 
That it is due to disease of the sympathetic nervous system; (2) that the 
seat of the malady is in the medulla oblongata; (3) that it is primarily 
a disease of the thyroid gland, and (4) that it is a neurosis. 

Modem therapeutic measures have been largely based upon the 
thyroid theory, and the results of therapeusis have been adduced in 
support of it. There is no gainsaying the fact that the results of partial 
strumectomy indicate that the successful removal of a portion of the 
thyroid gland can lead to pure or to definite amelioration of the condi¬ 
tion. 

The theory that exophthalmic goitre is primarily a neurosis, first 
championed by Charcot and his pupils, still has supporters among the 
ablest men of the profession. A survey of the whole subject makes the 
speaker personally unwilling for the present to deny it. 

As to treatment, experience has shown the great importance of gen¬ 
eral measures; complete rest for a time, fresh air, careful diet, mild 
balneotherapy, all are useful. Dr. Barker personally favors rest, isolation 
and systematic psychotherapy as a routine treatment. In cases which 
do not respond to this or to antithyroid therapy operation may be con¬ 
sidered, but if it is to be done it should be undertaken before marked 
cachexia develops, and before the heart is too seriously diseased. Before 
any safe conclusions can be drawn regarding any form of treatment a 
large number of cases should be observed over long periods. Results so 
favorable as to be startling have been obtained from the most diverse 
forms of treatment, even from feeding thyroid as well as from antithyroid 
medication. 

The Larvated Forms of Exophthalmic Goitre. —Dr. L. Harrison Met- 
tler, in his paper on this subject, stated that there are those who find ex¬ 
ophthalmic goitre to be a rare affection, while others regard it as com¬ 
mon. A tabulation of its so-called symptoms shows upwards of 75 clin¬ 
ical phenomena. In order to get at something definite, the author sepa¬ 
rated these clinical phenomena into (a) typical symptoms; (b) doubtful 
symptoms; (c) mere complications and associations. The atypical cases 
are much more common than are usually supposed, enjoy a comparatively 
favorable prognosis, and are highly amenable to treatment. 

There is a large class of cases, the formes frustes, so much studied 
by the French authors, in which tachycardia with general nervousness, 
tremor and possibly slight evanescent struma or exophthalmos occurs. 
The heart irregularity comes on suddenly after a slight strain or sudden 
shock, mostly in a woman with hysterical tendencies or with a neuropathic 
ancestry. It exhibits the typical traits of the Basedow tachycardia, such 
as the persistent elevation of the pulse beat, the peculiar thrill. With it is 
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a general nervousness and possibly a number of symptoms, such as a mild 
psychosis, hyperidrosis, vertigo, aboulia, weakness, and even some general 
emaciation. These cases are not infrequently mistaken for simple neuras¬ 
thenia, tuberculosis and other affections. 

Ocular Symptoms of Graves' Disease.— Dr. Henry Gradle discussed 
this phase of the subject and remarked that the exophthalmos may be so 
pronounced that the lids cannot be closed. Even partial forward dislo¬ 
cation of the eyeball has been seen on attempting forcible closure of the 
lids. On the other hand, the exophthalmos may be inconspicuous or not 
alike in the two eves. One-sided exophthalmos is not excessively rare. 

The retraction of the upper lid exposing the sclera to an abnormal 
extent it is perhaps more characteristic of Graves’ disease than mere pro¬ 
trusion of the eye. It is less often absent than the exophthalmos, and, like 
the latter, it is occasionally, though rarely, one-sided. In rare instances 
it is present without exophthalmos. 

Pigmentation of the skin, resembling the bronze color of Addison’s 
disease, has been noted especially by Drummond on various areas of the 
body and also around the eyes. Jellineck has lately again referred to the 
diffuse brown coloring of the skin of the eyelids, the upper more than the 
lower, as an early, though not constant and sometimes evanescent, symp¬ 
tom in exophthalmic goitre. 

Pulsation of the arteries of the retina has been described by Becker 
as common in this disease. Other observers have not seen this pulsation 
as often as Becker. 

The protrusion of the eyeball is partly due to increased vascularity 
of the orbit, as it always diminishes after death. In some autopsies the 
eyeballs, prominent in life, were even found receded to normal position, 
and no anomalies were observed in the orbit. In other post-mortem rec¬ 
ords the exophthalmus was explained by the increased amount of fat found 
within the orbit. The ocular muscles were infiltrated with fat and the 
optic nerves elongated. 

When recovery occurs in this disease, either spontaneous or under 
treatment, the eye symptoms can disappear completely. Some instances 
have been observed, however, in which a slight degree of exophthalmos 
existed after apparent recovery from other manifestations of the disease. 
If the disease continues without improvement, there is no reason to fear 
any eye complications or sequels except danger to the cornea in relatively 
rare instances. When the gaping lids afford insufficient protection to the 
exposed cornea, ulceration of the latter may take place. This does not 
seem to be a frequent occurrence, especially in recent times. 

The Serum Treatment of Exophthalmic Goitre. —Dr. Harold N. Moyer 
said that since Moebius, Ballet and Enriquez and other investigators con¬ 
ceded that exophthalmic goitre was due to a fundamental derangement (an 
excessive or perverted secretion of the thyroid gland, considerable prog¬ 
ress has been made in the treatment of this affection. If the disease be the 
result of a too abundant or an excessively toxic secretion of the thyroid 
gland, the only rational form of therapy consists either in checking this 
secretion or else in neutralizing the toxic products thrown into the blood 
stream. The first of these alternatives was beyond our control, but, as 
the thyroid secretion is perhaps normally neutralized by certain anti¬ 
bodies present in the blood, the serum or blood of animals from which the 
thyroid gland had been removed and in which these anti-bodies had been 
allowed to accumulate for some time should prove capable of neutralizing 
the excessive or perverted secretions causing Graves’ disease. 

The first experiments conducted along these lines were undertaken 
independently of each other by Ballet and Enriquez in Paris, and Lanz in 
Amsterdam. The former used the serum, the latter the milk of thyroid- 
ectomized animals. The results obtained by either method were very en¬ 
couraging. Further experiments along these lines were conducted by 
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Burghart, Schultes, Goebel, Moebius and others, some using the milk, 
others the blood of thyroidectomized animals. The same properties which 
were found in the blood and serum proved to be present also, although 
in not as great a concentration in the milk of these animals. The latter 
was preferred by some experimenters, because it proved less expensive 
than the pure sera. The serum was at first administered subcutaneously, 
but as it was found that the same results could be obtained by using 
slightly larges doses per os, this latter method was considered more de¬ 
sirable. 

H. Hempel and K. Thienger both report favorably upon the'use of 
Moebius’ anti-thyroid in serum, as prepared by Merck & Co. The harm¬ 
lessness of all these preparations is self-evident, and all reports unani¬ 
mously attribute to them much therapeutic value in cases of exophthalmic 
goitre. The new preparation, thyroidectin, is derived from the blood 
of thyroidectomized animals. In the preparation of these capsules not 
only the serum, but the entire blood, has been utilized. It forms a reddish- 
brown powder, readily soluble, non-toxic, unirritating to and rapidly ab¬ 
sorbed from the stomach. It is put up in five-grain capsules, of which one 
or two are administered three times a day, according to the needs of the 
individual cases. This remedy has fairly passed the experimental stage; 
it has been placed in the hands of prominent neurologists in this country, 
who are careful observers and have testified to the fact that it possesses at 
least the greatest palliative value in the treatment of exophthalmic goitre. 

A preparation similar to thyroidectin has been in use on the continent 
for some time. Dr. S. Christens has used milk (rodagen) and serum of 
thyroidectomized goats, but for the last four years has confined himself 
to the use of blood tablets prepared in the following manner: The blood 
of a thyroidectomized goat is distributed in thin layers in shallow dishes, 
dried in an incubator at body temperature, powdered, some gum added 
and made up into 35 cgm. (5 gr.) tablets. These tablets proved readily 
soluble in artificial gastric juice. 

Personal Experience with the Serum Treatment in Exophthalmic Goi¬ 
tre. —Dr. Sydney Kuh reported 11 cases of exophthalmic goitre, of which 
one was treated by the administration of the serum of the thyroidecto¬ 
mized animal furnished by Merck, while in the other cases either the 
liquid or the desiccated serum furnished by Parke, Davis & Co. was 
given. 

His conclusions are as follows: His experience has not been sufficient 
to justify hint in making any statement as to the curative effect of the 
serum. He believes, however, that he is justified in saying that it is an 
excellent palliative at least; that it is not an infallible remedy is very 
probably true. Amongst the 11 cases there was one in which the effect 
of the treatment was temporary only, and another one in which there was 
possibly no effect at all. One thing was very striking, and that was the 
marked and rapid improvement in the subjective condition of most of the 
patients. Within a few days after taking the first dose of the serum they 
would report a change for the better. The remedy influences the pulse 
probably as much as anything that is employed in the treatment of tachy¬ 
cardia in exophthalmic goitre; it increases the appetite and decreases 
nervousness. It has, if one may judge from the series of cases he re¬ 
ported, a very pronounced tendency to increase the weight. Theoretically, 
it seems hardly probable that the results from the serum should be per¬ 
manent. One perhaps may expect that after some time a smaller dose may 
suffice; that perhaps an intermittent treatment only may be required. In 
one case, the first one reported, the patient has been without serum now for 
quite a long period, for approximately two and a half years, and has re¬ 
mained in excellent health all that time, but it seems doubtful whether she 
will remain in that condition unless she occasionally takes a few doses 
of the serum. 
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Two Severe Cases of Exophthalmic Goitre. —Dr. Charles L. Mix 
said he has had two very pronounced cases of exophthalmic goitre since 
Dr. Moyer put the serum into his possession. The first of these was a 
woman who was in the Mercy Hospital for quite a period, with no diag¬ 
nosis. Her case was regarded as a peculiar one. It was recognized that 
the heart was dilated, but further than that, and further than the neuras¬ 
thenic and hysterical symptoms, nothing positive was made out. When he 
returned from his vacation in August or September the interne showed 
him the woman, and after awhile the speaker recognized the case as one 
of exophthalmic goitre. 

She weighed from 22 to 30 pounds less than she does at the present 
time. She was toxic in the ordinary sense of the word. She was taken 
by a visiting nurse to Grove House, and is now working there in a laun¬ 
dry. She has gained forty pounds since she has been in Grove House, 
and her pulse ranges in the nineties at the present time. In addition to 
the improvement in tachycardia, in addition to the gain in weight, and in 
addition to the gain in strength, the doing away of myasthenia, there is a 
very pronounced effect also in the condition of the thyroid gland. The 
neck has diminished materially in size. The heart also has decreased in 
size materially. 

The other case was more severe. She had reached the stage when 
the heart was giving away, when edema was . rapidly appearing. She had 
very marked ascites. The girth of the navel was 37 inches. Her legs 
were excessively edematous. Her heart was a beautiful example of de¬ 
lirium cordis. The pulse rate ranged between 140 and 150; the neck meas¬ 
ured 1414 inches in circumference. She was 20 pounds under weight, 
but after the disappearance of the ascites she gained 20 pounds. At first 
she refused to take serum, but was finally induced to take it, and took it 
in doses of 2 c,c. three times a day. which was afterwards reduced to 1 
c.c. three times a day. and then the serum was abandoned altogether and 
dry serum was given. The other case took the dry serum from the 
start. She was given thyroidectomized serum, or the serum from a 
thyroidectomized horse was injected and the patient grew worse, so that 
she would have nothing to do with horse serum. Goat serum proved to 
be her salvation. After taking it during the winter the patient was able 
to come to the speaker’s office. She has gained about 20 pounds in weight; 
her pulse rate at present is about in. 

Dr. Mix said there is one other practical point in regard to the 
method of administration of the serum. He believes there is a neutraliza¬ 
tion point in these cases. If he gave too large doses hypodermically, the 
woman would have marked symptoms of cardiac failure which resembled 
those of angina pectoris. They were associated with pain in the arm. 
The danger of collapse was so great on one accasion that the author was 
telephoned for and certain stimulants were given at the time, and after 
the dose had been decreased the patient got along better. On the other 
hand, he thinks that one can give too little. In the other case he has 
referred to, the one with ascites, he tried to reduce the dose to ten grains 
a day. But this was too little, as the patient began to get worse again. 
She would take fifteen grains daily without any particular difficulty, and 
he presumes that in the course of time it will be possible to reduce that 
still further. 

We must give enough serum to neutralize the condition, and ulti¬ 
mately we shall have less and less dosage to give, until finally it will be 
quite easy to run these patients on a very limited amount of serum—maybe 
give it to them once or twice a week. 

Dr. Harold N. Moyer agreed with Dr. Mix that the two cases re¬ 
ported were extreme cases of exophthalmic goitre. Of three cases of his 
own that were operated upon all died. 
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As to the word cure. Dr. Mix expressed some doubt. The speaker 
did not think it was a good remark, as cases of exophthalmic goitre got 
well without any treatment. If they recover without treatment they 
should recover from the use of serum sometimes. There is unquestion¬ 
ably a vicious circle in cases of exophthalmic goitre as in other affections, 
and if one can improve the physical condition of the patient, can control 
the symptoms, he gives the patient a chance to recover. 

Dr. Julius Grinker said he had seen a case that was almost as severe 
as, if not worse than, the case cited by Dr. Mix, and the patient had gotten 
well in spite of treatment given by various physicians. From having been 
reduced to a skeleton and ready for the grave, he had gained in weight 
and strength so that now he was practically well. Dr. Grinker had seen 
a few other cases recover after they had discarded all treatment. He be¬ 
lieves the benefit derived from the serum treatment is due very largely to 
rest rather than to the serum. 

The ability to lose and gain weight rapidly is almost pathognomonic 
of Graves’ disease, so that a temporary gain in weight is no criterion of 
successful treatment. 

Dr. Grinker quoted from Eulenburg, who says that he has gained 
the impression that anti-thyroidin does not possess specific effects, either 
curative or ameliorative. Eulenbug speaks very discouragingly of the 
operative treatment in this disease. 

Dr. Moyer had stated he thought the serum could be a diagnostic 
aid, and that whenever a patient does not improve on serum the diagnosis 
of exophthalmic goitre was probably wrong, but he had said that some 
of his own patients had gotten well without any treatment. He thought 
Dr. Mix was too enthusiastic, and had seen severe cases get well without 
treatment. He referred to the work of R. Brener, who showed that iodine 
given internally in the form of the iodides or applied externally may pro¬ 
duce exophthalmic goitre, which will persist long after the discontinuance 
of the drug. 

Dr. L. L. McArthur said it would be a mistake to convey the impres¬ 
sion that every case of thyroid enlargement, associated with peculiar 
nervous phenomena, is necessarily fatal if operated upon. He made a plea 
that cases of exophthalmic goitre be turned over to the surgeon before 
they are desperately ill or in the last stages of the disease. 

Dr. C. C. O’Byrne said that sometimes there is a single nodule in the 
thyroid gland very firm, and this causes the symptoms of Graves’ dis¬ 
ease, perhaps as commonly or more so than a diffuse enlargement. He 
cited two such cases, one a medical student, who consulted him with 
reference to a small lump on the inside of the neck. The symptoms com¬ 
plained of were those of extreme nervousness, wakefulness, increase in 
the size of the gland, dyspnea on exertion, a well-marked tremor, and 
pulse 100, but no exophthalmos and no apparent struma. The single nod¬ 
ule was about the size of a walnut, and was situated in the lower part of 
the thyroid gland on the left side. This nodule was removed, and followed 
by relief of all symptoms. 

The other patient, also a student, had a uniform enlargement of the 
thyroid gland, soft and pulsating, and a mdse exceeding too. He was 
very nervous, had tremor of the hands and lips and disturbance of vision. 
He was put on the serum treatment, but no improvement in symptoms was 
observed from its use. Dr. O’Byrne operated, removed the nodule and 
the symptoms disappeared. 

Dr. Moyer, in closing the discussion, said he did not wish to convey 
the impression that surgery was valueless in cases of exophthalmic goitre. 
He simply mentioned the fact that three of his operative cases died. 
These were desperate cases. Surgery is undoubtedly of value in suitable 
and selected cases. 



